Mo . 300
| 10.48

?

- SIRTH NO,

ALED JUL 6 1950

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.LPRIHMY REG. DIST. NO-_..Q;.._d._/. szl.n‘mr.lNa_..z Z_._ .....

State F:It No...

19244

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore decsased lived.

I’ ingtituticn: residenca before

16. SOCIAL SECURITY
NO

(Yee.no, or unknown) | (I yea, rive war or dates of service)

No No

Ches. McHugh

a. COUNTY 2. STATE . . b. COUNTY »duslsalon).
Clay Missouri Cley ./75717. -
b, CITY (I oytside corpurate limits, write RURAL and yive ¢, LENGTH OF c. CITY (If outside corparate limits, write RURAL and give towashin) ’ it
. . towrship)[ STAY (in this place) on . i o,
TOWN  Excelsior Sgrings . & YIS. TOWN Excelsior Springs
d. FULL NAME OF (It not in hospleal o¢ instivation, give stroot addrase or loostion) d. STREET {If rucul, give locatlon) ’
HOSPITAL OR ADDRESS ,
INSTITUTION Exwelsior Springs Hospitsal. 506 Park
3. NAME OF  (First b. (Middle c. (Last)
DECEASED 8. ( rs) ( ) 4. DSTE (Month)  (Day) (Year)
(Typeor Prine)  Lucie . A. Neans DEATH May <29 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o year w ot 1 Yo | oot e
. (§pe=1£r) ) t ¥, Q; Hours | Min,
Female [ | White . -Widowed Sept 3 1878 AT 2 |
10a. USUAL OCCUPATION (Giveidndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ate or forseo oouatry) 12, CITIZEN OF WHAT
done dyring most of working lifs, sven 1f retired) -
flousewite Farm Basz County, Kty / .
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Janes McHugh Mary Kinceid Alvin Means
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

- Exceisior Springs Mo...

. Enter only oneoese per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ne for {a}, (b), and (&) DIRECTLY LEADING TO DEATH" (5

“This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Cerebral h

INTERVAL BETWEEN
ONSET AND DEA

els hrise.

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause {a) stoting
the underlping cause loat.

the mode of dying, such
a# heart fotlure, asthenia,
ete. It meana the dis-

eaae, Infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 1ot
reloted o the disesae or condition cauring demth.

tion which caused death,

Secondary anemtia

22 1 %

15a. DATE OF 0P1§1Fg§ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYH

. ves (1 wo 4

21a. ACCIDENT {Bpeciiy) 216, PLACE OF INJURY (e.z..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)

SUICIDE, . home, [arm, fastory, street, ofice blda-,et0.}

HOMICIDE i - .
2td. TIME (Month} (Day) (Year} _Hoany | 2167 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
- INJURY =. | WORK AT WORK

2t hercbﬁ'céﬁay tf‘mé aitended {he deceased from J.ZLI_IT 19_,.43 fo _Hau_.ES_ 19..5.0 that I last saw the deceased
. alive’ - : , 19 , and tthth occurred at _'._].-.5_.Pm from the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIG RW ;ﬂ /l,(,(/é/"/ (Degres or title) , | 23b. ADDRESS ] Zic. DATE SIGNED
/s —M. ) Excelsior Sprtngs, Mo. 5/30/50
24, BUR AL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATQORY | 249, LOCATION (City, town, or county) (Etate)
TIQN, REMOVAL (Bpedity) . - .
ﬁemovaiL A | May 29-50.. Feirview Kearney ‘Mo
DATE D BY LOCAL | R RAR'S S 2|, FUNERAL DiRECTOR'S SiENATURE ‘ADDRESS
7L58" s Saincs, - ORI & SR yro.
- on R Side}




RECEIVED Uy ¢

Dietrict Health Officer No. 8,
i ok File Number___._._________
N I 2t

A '
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A . e e .
i &
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S '
STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded bn the reverse side of this certificate was embalmed by me, 0f by cevcremervnrecnee

».

..................... - . reeeeany Student Embalaesr No. .

working under my personal supervision,

Student siveseeannnnsacan- Simgd%ﬂ-l\ .

D A T
. ; : - LICEH:EC[ Emba!mg . g _____________________
P. O. Address m L~ vy

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




